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Periscope. 


“The age of the patient is an important guide. Should a man or woman 
he attacked by epilepsy between thirty and forty years of age, without having 
any hereditary predisposition, or a previous seizure, then a syphilitic cause 
may be apprehended. And, apart from this, provided that between the 
attacks there is more or less mental derangement, our basis for a diagnosis 
is greatly simplified, and it is even more so if there be a paresis more or less 
profound, localized or unilateral, but gradually passing off after the epilep¬ 
tiform seizure. The reflex processes are rarely, if ever, completely absent. 
The iris may contract under the influence of a strong light; the lips close 
when the conjunctiva is tickled, and a state of sub-consciousness rather than 
profound coma is a prominent feature from first to last. 

“ The stages of the attack are ill-defined, and merge the one into the other. 
The universal tonic spasm, with tliotonism rarely presents itself. Pallor 
rather than cyanosis is the facial exponent, and the duration of the fit is pro¬ 
tracted sometimes to many hours, with intervals of wandering, delirium and 
excitement. Foaming at the mouth is less common in these cases than a 
profuse flow of saliva, and all sorts of cries are associated with the seizure ; 
but they are rarely so exalted as Romberg expresses it, ‘ shrill and terrifying 
to man and beast.’ 

“ And lastly in reference to albumen in the urine. 1 have given consider¬ 
able attention to this point, and I have failed to find it present in any but a 
few of the cases ; but epileptoid seizures, associated with albuminoid syphi¬ 
lis and a plentiful secretion of phosphatic albuminous urine, are not uncom¬ 
mon.” 


Hay Fever. —Dr. Geo. M. Heard, N. Y. Mid. liecord, Nov. 2, insists on 
the neurotic character of hay fever, and the non-essential character of par¬ 
ticular symptoms. lie says, “ .lust as in writer’s cramp—a disease I am now 
specially investigating—there are many cases that do not have the character¬ 
istic cramp; just as there may be sick headache without the usual nausea 
and vomiting, just as we may have locomotor ataxy without the ataxic gait, 
just as there may be hysteria without hysterical convulsions, just so there 
may be genuine hay fever without any of the familiar symptoms of the nasal 
respiratory tract. 

He states that among other anomalous cases of the disease, he has met 
with those in which the usual symptoms were replaced by conjunctivitis, 
eczema, spasm of the (esophagus, and in one a transient melancholia pre¬ 
ceding by a few days the ordinary attack, during which the patient was 
insensible to the effect of large quantities of alcohol, though at other times 
easily affected by it. 


SCLEROSIS OF THE Sl'lNAL CollD ANI> THE RESULTS OF MYELITIS. —E. 

Leyden gives, in the Ghariti' Annalen, for 1878, the results of some experi¬ 
ments on the artificial production of sclerosis of the spinal cord with the 
view of determining, as far as possible, whether it is to be regarded as a 
special form of chronic myelitis, and what are its relations to acute myelitis. 
By injecting a few drops of Fowler’s solution into the spinal cord of dogs, 
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he was able to excite violent inflammation. One of the animals operated 
on survived fourteen months ; notwithstanding total paralysis and contract¬ 
ure of the hind limbs, its general health was good. After the animal was 
killed, a careful examination was made. The spinal cord at the seat of ope¬ 
ration was very thin, and was covered with a thick layer of fat; in the sub¬ 
stance of the anterior cornua was a cyst, having its origin in the softening of 
the tissue ; there was also found a focus of rarefied matter, consisting of 
loose connective tissue with dead nerve elements ; and in the neighborhood 
of the focus of softening, in the parts which, at the beginning of the process, 
were swollen and infiltrated with cells, was a tough sclerotic net-work con¬ 
taining only scattered nerve fibres, without nucleated cells, but with some 
stellate cells and single nuclei. The muscles of the hind leg were the seat of 
interstitial fatty growths; the muscular fasciculi had almost disappeared; the 
motor nerve roots were atrophied; the degeneration extended upward in 
the form of a narrow strip in the posterior columns as far as the cervical 
enlargement. The sclerosis arising from acute myelitic processes or pro¬ 
duced by experiment on animals, corresponds to the sclerosis observed in 
the human spinal cord, and appears to be an ultimate product of those in¬ 
flammations of the spinal cord, which, without essential distinction, lead to 
infiltration, and subsequently to atrophy.— Brit. Med. Jour.. Nov. 9, 1878. 


Syphilitic Nkuhosks. —We copy the following abstract of a paper, by 
Dr. W. R. Gowers, read before the British Medical Association last August, 
for the Brituh Med. Journal , Aug. <11 ; 

The object of the paper was to examine the question of the extent to 
whicli syphilis is a cause of the affections of the nervous system, distin¬ 
guished as neuroses, from the diseases of the adneural structure, membranes, 
vessels, etc., which are known to be so frequently syphilitic. The conclu¬ 
sions were drawn from personal observation at the National Hospital for the 
Paralyzed and Epileptic, all cases being rejected in which any indication 
of primary “adueurar 1 disease could be traced or in which any other cause 
than syphilis could be assigned. The conclusions reached were that idio¬ 
pathic epilepsy does not result from acquired syphilis. Almost all cases of 
chronic convulsion after syphilis presenting indications of primary local 
brain disease, or else of inherited tendency to epilepsy. On the other hand, 
idiopathic epilepsy was fouud to be an occasional result of inherited syphilis. 
No case of the association of chorea and syphilis, inherited or acquired, had 
been met with, although a few cases are on record in medical literature. 
Certain forms of general paralysis certainly followed syphilis, but they rarely 
presented marked optimism. Paralysis agitans cannot be associated with 
syphilis, but progressive muscular atrophy seems to be an occasional distinct 
effect, although in inferring this, care must be taken to avoid mistaking for 
it the results of pachymeningitis. Lateral sclerosis of the cord, it was 
thought, only occui's as a consequence to syphilis secondarily to pressure 
higher up, but posterior sclerosis (locomotor ataxy) is certainly one of the 
most common neural effects, many syphilitic cases having been met with in 
which there was no evidence of pressure or initial myelitis, but there had 



